Inside This Issue  by unknown
SJANUARY 11, 2011
VOLUME 57, NO. 2
JOURNAL of the AMERICAN COLLEGE of CARDIOLOGY
Inside This Issue
STATE-OF-THE-ART PAPERT
O
e
p
f
O
s
H
a
I
L
D
J
S
P
s
w
r
r
r
o
p
T
bTATE-OF-THE-ART PAPER119Obstructive Sleep Apnea and HFakatoshi Kasai, T. Douglas Bradley
bstructive sleep apnea (OSA) exposes the body to intermittent hypoxia, oxidative stress,
xaggerated negative intrathoracic pressure, sympathetic overactivation, and elevated blood
ressure (BP). Kasai and Bradley review the epidemiological studies linking OSA and heart
ailure (HF) and the prospective studies that show increased mortality in HF patients with
SA. In randomized trials, treating OSA with continuous positive airway pressure (CPAP)
uppressed sympathetic activity, lowered BP, and improved systolic function in patients with
F. These data suggest that CPAP may improve clinical outcomes for patients with HF
nd OSA.CLINICAL RESEARCH NTERVENTIONAL CARDIOLOGY
128ong-Term Comparison of DES and CABG
for Multivessel Coronary Revascularizationuk-Woo Park, Young-Hak Kim, Hae-Geun Song, Jung-Min Ahn, Junhyok Oh, Won-Jang Kim,
ong-Young Lee, Soo-Jin Kang, Seung-Whan Lee, Cheol-Whan Lee, Seong-Wook Park, Sung-Cheol Yun,
ung-Ho Chung, Suk-Jung Choo, Cheol-Hyun Chung, Jae-Won Lee, Seung-Jung Park
ark and colleagues report the 5-year follow-up data of patients who received drug-eluting
tents (DES) or coronary artery bypass grafting (CABG) for multivessel revascularization and
ere enrolled in the ASAN-Multivessel (Asan Medical Center-Multivessel Revascularization)
egistry. Over 3,000 patients were enrolled, but the decision for CABG or DES was not
andomized. After adjustment for baseline risk factors, there were no differences in the 5-year
isk of death (hazard ratio [HR]: 1.00) or the combined risk of death, myocardial infarction,
r stroke (HR: 0.97). The only subgroup with a significant difference in outcomes were
atients with 2-vessel disease, in whom mortality was substantially lower in the DES group.
hese results extend previous follow-up to 5 years and do not demonstrate a late risk or
enefit for one procedure compared with the other.(continued on page A-23)
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oORONARY ARTERY DISEASE138Post-MI Mortality Has Inverse Correlation With Level of Educationajendra H. Mehta, J. Conor O’Shea, Amanda L. Stebbins, Christopher B. Granger, Paul W. Armstrong,
arvey D. White, Eric J. Topol, Robert M. Califf, E. Magnus Ohman
ehta and colleagues investigated the relationship between socioeconomic status, as
scertained by years of education, and outcomes after acute ST-segment elevation myocardial
nfarction using data from almost 12,000 subjects enrolled in GUSTO-III (Global Use of
trategies to Open Occluded Coronary Arteries). One-year mortality was inversely related to
ears of education and was 5-fold higher in patients with 8 years compared with 16 years
f education. The strength of the relationship between education and mortality varied among
ifferent countries but was an independent predictor of mortality both at day 7 and also
etween day 8 and 1 year.ORONARY ARTERY DISEASE147Good Prognosis for Patients With Coronary Artery Spasm as Cause of ACSeter Ong, Anastasios Athanasiadis, Gabor Borgulya, Matthias Voehringer, Udo Sechtem
ng and colleagues recently reported that 50% of acute coronary syndrome (ACS) patients
ithout a culprit lesion had coronary spasm after intracoronary acetylcholine injection. In this
ssue, the 3-year follow-up data of the patients with coronary spasm is reported. There were
o cardiac deaths or nonfatal myocardial infarctions during follow-up. However, one-half of
atients reported persistent angina. ACS patients without culprit lesion but spasm with
cetylcholine have an excellent prognosis, but may experience persistent angina.ORONARY ARTERY DISEASE
153owering the Triglyceride/HDL-C Ratio Correlates With
Atherosclerosis Regression in Patients on Pioglitazonetephen J. Nicholls, E. Murat Tuzcu, Kathy Wolski, Ozgur Bayturan, Andrea Lavoie, Kiyoko Uno,
tuart Kupfer, Alfonso Perez, Richard Nesto, Steven E. Nissen
he PERISCOPE (Pioglitazone Effect on Regression of Intravascular Sonographic Coronary
bstruction Prospective Evaluation) study found that pioglitazone slowed the progression of
oronary atheroma volume compared with glimepiride in patients with diabetes. In this paper,
icholls and colleagues studied the relationship between changes in biochemical parameters,
ercent atheroma volume (PAV), and total atheroma volume (TAV). Atheroma regression
as associated with increases in high-density lipoprotein cholesterol (HDL-C), decreases in
riglycerides, a decrease in the triglyceride/HDL-C ratio, and a decrease in glycated
emoglobin. Multivariable analysis revealed that the pioglitazone-induced decrease in the ratio
f triglyceride/HDL-C was the best predictor of regression in PAV and TAV.(continued on page A-25)
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EEART RHYTHM DISORDERS160Long-Term Efficacy of Catheter Ablation for AFukshen Weerasooriya, Paul Khairy, Jean Litalien, Laurent Macle, Meleze Hocini, Frederic Sacher,
icolas Lellouche, Sebastien Knecht, Matthew Wright, Isabelle Nault, Shinsuke Miyazaki, Christophe Scavee,
acques Clementy, Michel Haissaguerre, Pierre Jais
eerasooriya and colleagues describe the long-term efficacy of catheter ablation for atrial
brillation (AF). A total of 100 consecutive patients who underwent a first AF ablation were
ollowed for 5 years. Complete success was defined as absence of any AF recurrence (clinical
r by 24-h Holter monitoring) lasting 30 s. Arrhythmia-free survival rates after a single
blation procedure were 40% at 1 year and 29% at 5 years, with most recurrences during the
rst 6 months. Many patients underwent a second or third procedure; arrhythmia-free
urvival following the last catheter ablation procedure was 87% at 1 year and 63% at 5 years.EART RHYTHM DISORDERS167Device-Detected Atrial Tachyarrhythmias Predict Adverse Outcomesassimo Santini, Maurizio Gasparini, Maurizio Landolina, Maurizio Lunati, Alessandro Proclemer,
uigi Padeletti, Domenico Catanzariti, Giulio Molon, Giovanni Luca Botto, Laura La Rocca,
ndrea Grammatico, Giuseppe Boriani, on behalf of the cardiological centers participating in the
linicalService Project
antini and colleagues evaluated the correlation between atrial tachycardia or atrial fibrillation
AT/AF) and clinical outcomes in heart failure patients with an implanted cardiac
esynchronization defibrillator (CRT-D). Nearly 1,200 patients who received a CRT-D
ccording to current guidelines and were in sinus rhythm at implant were followed for a
edian of 13 months. AT/AF longer than 10 min occurred in 30%. Multivariate regression
nalyses showed that patients with device-detected AT/AF were twice as likely to die or be
ospitalized.EART RHYTHM DISORDERS173Simple Score Predicts Risk of Bleeding in Anticoagulated Patients With AFregory Y. H. Lip, Lars Frison, Jonathan L. Halperin, Deirdre A. Lane
ip and colleagues investigated the utility of several schema for predicting bleeding risk in
atients with atrial fibrillation (AF). Data from the SPORTIF (Stroke Prevention Using an
Ral Thrombin Inhibitor in Atrial Fibrillation) trials was used; patients were anticoagulated
ith either adjusted-dose warfarin or ximelagatran. By multivariate analysis, the significant
redictors of bleeding were concurrent aspirin use, renal impairment, age 75 years, diabetes,
nd heart failure or left ventricular dysfunction. Of the tested schema, the HAS-BLED
Hypertension, Abnormal renal/liver function, Stroke, Bleeding history or predisposition,
abile INR, Elderly, Drugs/alcohol) score performed best. The HAS-BLED score is superior
o previously published methods for estimating bleeding risk and is simple to apply.
ditorial Comment: Stefan H. Hohnloser, p. 181(continued on page A-27)
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hARDIAC IMAGING184ceMRI Can Identify Ventricular Tachycardia-Related Conducting Channelssther Perez-David, Ángel Arenal, José L. Rubio-Guivernau, Roberto del Castillo, Leonardo Atea,
lena Arbelo, Eduardo Caballero, Vero´nica Celorrio, Tomas Datino, Esteban Gonzalez-Torrecilla,
elipe Atienza, Maria J. Ledesma-Carbayo, Javier Bermejo, Alfonso Medina, Francisco Ferna´ndez-Avilés
onduction channels (CC), identified by voltage mapping, are the critical isthmi of most
ustained monomorphic ventricular tachycardia (SMVT). Perez-David and colleagues
ypothesized that CC are formed by heterogeneous tissue (HT) within the scar and might be
etectable with contrast-enhanced magnetic resonance imaging (ceMRI). A total of 18
atients with SMVT underwent ceMRI prior to an electroanatomical mapping procedure.
T channels were observed in 88% of the SMVT patients; voltage mapping identified CC in
7 of 18 patients with SMVT that corresponded, in location and orientation, to the CC
etected by ceMRI. SMVT substrate can be identified by ceMRI scar heterogeneity analysis
nd may facilitate VT ablation.ditorial Comment: Henry R. Halperin, Saman Nazarian, p. 195ARDIAC EFFECTS OF AIR POLLUTION198Fine Particle and Ozone Exposure Alters Dispersion of Ventricular Repolarizationopal Sivagangabalan, Danna Spears, Stephane Masse, Bruce Urch, Robert D. Brook, Frances Silverman,
iane R. Gold, Karl Z. Lukic, Mary Speck, Marjan Kusha, Talha Farid, Kwaku Poku, Evelyn Shi,
ohn Floras, Kumaraswamy Nanthakumar
ivagangabalan and colleagues tested the hypothesis that exposure to concentrated ambient
ne particles (CAP) and/or ozone (O3) would increase dispersion of ventricular repolarization,
hich predisposes to ventricular arrhythmias. Healthy volunteers were exposed in a laboratory
etting to CAP, O3, or both CAP and O3. Spatial dispersion of repolarization, assessed by
orrected T-peak to T-end, and QT dispersion increased significantly during CAP O3
xposure. This study suggests a link between environmental air contamination and the risk of
entricular arrhythmias.ditorial Comment: Rachel Lampert, p. 207YEAR IN CARDIOLOGY SERIES EAR IN CARDIOLOGY SERIES210The Year in Congenital Heart Diseasehomas P. Graham, Jr
raham reviewed the literature for papers published in the last year related to congenital
eart disease. The papers summarized here are intended to be clinically relevant for the
anagement of these complex conditions and are presented in sections based on the
ongenital condition: tetralogy of Fallot, transposition of the great arteries, hypoplastic left
eart syndrome, Fontan surgery, cardiac surgery in general, and adult congenital heart disease.
